-26004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26, 2004 8:00 am

DOCUMENT # P01000105934 ecretary of State

1. Entity Name
*, KK
RHONDA KAY PETTY, LM.T., P.A. 04-26-2004 90562 010 ***150.00

Principal Place of Business Mailing Address
237 4TH 8T, S. 237 4TH 8T., S.

APT. W T. #W 24054844

NAPLES FL 34102 NAPLES FL 34102

Suite, Apt. #, e1c. . Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State - City & State 4, FE! Number Applied For
5 ) 58-3754074 Not Applicable
Zip Country - }/ Country 5. Cerlificate of Status Desired O $8.75 Additional
~ / e T . Fee Required
6. Name and Address of Current Reglsle red-Agent___ / — ©__——-- 7. Name and Address of New Regisiered Agent
> S e s e - e e o T =NAme e e e — e e e
PETTY, RHONDA KAY :
237 4TH ST., S Street Address (P.0O. Box Number is Not Acceptable)
NAPLES FL 34102
City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica, | am familiar with, and accept
the obligations of registered agen.

SIGNATURE
Signature. typed or prmied name of registéred agent ano litle if apphcable {NOTE. Registered Agent siggnalura required when reinstating) DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. O Added to Fees
QFFICERS AND DIRECTORS 11. ADDIY!ONSICHANGES TQ OFFICERS ANG DIRECTORS IN 11
TITLE PS [ Delete TITLE [J Change  [C] Acdition
NAME PETTY, RHONDA KAY NAME
STREETADDRESS 237 4TH STREET S., APT. #W STREET AGDRESS
CITY-ST-2IP NAPLES FL 34102 CITY-ST-2IP
TILE . 1 Delete e [Jchange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2iP
MLE [ petete M [ Change [ Addition
NAME . Lo e m s o - . P NAME = .- . . e e — - —
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S5T-2IP
ME e O Delete me [ change [ Addition
NAME NAME ’
STREET ADDRESS - STREET ADDRESS
CiTY-57-2P Y- ST-2IP .
TITLE 7 Defete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP
TOLE : ] pelste TILE [3 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and a ate and that my signature shall have the same legal effect as if madge under oath: that | am an officer or director
of the corporation or the recgl trustee empower aeclite this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1 if

changed, or on an atlaci nt wih an addzess, wit er like empowered
SIGNATURE: /Wlﬁi@

G LT, L0 Toun Koy /?ﬂffz; 99004 (209alol 3899

sG'FaA'runE AND TYPED OR an‘rﬁme OF SIGNING OFFICER OR mnscfon “Baytime Phone #




